2007: Apple reinvented the mobile phone; storage capacity for computing increased; an open-source platform for writing and collaborating on software development was created; Twitter, YouTube, Kindle, and Airbnb began; AT&T invested in software-enabled networks that allowed an increase of 100,000% in mobile data traffic from 2007 to 2014; big data analytics became possible; the power of microchips grew exponentially through the use of nonsilicon materials; Watson, the first cognitive computer was built; the clean power revolution began; and the cost of DNA sequencing fell. To summarize, what really happened around 2007:
. . . when connectivity became fast, free, easy for you, and ubiquitous and when handling complexity became fast, free, easy for you, and invisible-there was such an energy release into the hands of humans and machines the likes of which we have never seen and are only beginning to understand. (Friedman, 2016, p. 93) While all these new advances created new and exciting opportunities to connect and collaborate, they escalated the rate of change exponentially. Friedman (2016) quotes Dov Seidman, CEO of Legal Research Network, . . . the world is not just dramatically changing, it is being dramatically reshaped-it is starting to operate differently. And this reshaping is happening faster than we have been able to reshape ourselves, our leadership, our institutions, our societies, and our ethical choices. (p. 28) And, I would add, faster than we have been able to reshape our practice, teaching, and research as family nursing scholars. Friedman (2016) argues the accelerated pace of change we have seen since 2007 has caused disruption (when a new method makes an old method obsolete) and dislocation (when things change so fast society is unable to adapt). He quotes Eric Teller, the CEO of Google's X research and development lab, who offers we are now at the intersection of time and the rate of change where the rate of technological change has risen so quickly that it has outpaced an individual's and society's ability to adapt. The result is cultural angst and disorientation. This understanding perhaps explains some of the political turmoil we are observing in the world and why it feels like we are constantly trying, but failing, to catch up! Given that technological change has exceeded the capacity of individuals and societies to adapt, Friedman (2016) quotes Teller who calls for the need to "rewire our societal tools and institutions so that they will enable us to keep pace . . . by learning faster and governing smarter" (p. 34). This means "optimizing for learning" (p. 34)-becoming more agile, experimenting quickly, failing faster, and learning from our mistakes. Teller continues, . . . but the new kind of stability has to be dynamic stability. There are some ways of being, like riding a bicycle, where you cannot stand still, but once you are moving it is actually easier. It is not our natural state. But humanity has to learn to exist in this state. (Friedman, 2016, p. 35) This kind of "dynamic stability" is eloquently expressed in a published blog post, written by family nursing scholar and leader Dr. Wendy S. Looman (2016) , titled "Confessions of a Reluctant Tweeter." She reports being a slow adopter of social media; however, the turning point for her occurred when she reflected on her core values: "I believe life is about connections. And for me, those connections drive my personal and professional life toward a commitment to family health" (Looman, 2016, p. 3) . Escalation in technology invited Dr. Looman to experiment with "riding a bicycle" and learn that once she was riding-through leveraging selected social media channels to communicate and share her core values in the service of advancing family nursing-it was actually easier and quite rewarding.
Catching Up With 2007: Learning to Ride a Bicycle
I have been curious about the influences of these advances in technology on family nursing scholars and on the field of family nursing for some time. In late 2007, I retired from my role as a full-time university professor and became a self-employed family nursing scholar while continuing my work as the Founding Editor of JFN. I launched my own websites (http://janicembell. com; http://www.illnessbeliefsmodel.com) and began blogging, coauthored a new self-published textbook about advanced practice with families (Wright & Bell, 2009 ), served on a steering committee that helped to establish the International Family Nursing Association (IFNA; http://www.internationalfamilynursing.org), offered workshops about my codeveloped advanced practice model, and in early 2009 joined Twitter and LinkedIn. My brand is #familyhealth and #familyhealing. I want to shift the emphasis of health care from the individual to the FAMILY, from technology to RELATIONSHIPS. I want to bring generosity and creative energy to these efforts to create a digital community of international family nursing scholars. My mission is to ensure that family nursing/family-focused care is offered as "usual" practice in all health care settings. I am eagerly anticipating the day when family nursing will become so visible and offer such measurable difference that every family in every health care encounter will come to expect and even request that family nursing be routinely offered to their family.
In 2010, I wrote an Editorial in JFN titled "Social Media and Family Nursing: Where Is My Tribe?" (Bell, 2010) trying to understand why only a handful of my family nursing colleagues were active on social media and calling for greater involvement in social media. I am pleased to see a small but growing number of family nursing colleagues who have recently become more active on Twitter (Bell, 2015) , LinkedIn, and other social media channels. Many family nursing scholars maintain a record of their scholarship on their employer institution's website; few have created their own websites. I have written blog posts offering ideas for content that family nursing scholars might consider curating and sharing through social media: "Family nursing: I love social media" (Bell, 2013) , "Archiving your scholarly publications in family nursing (Bell, 2014) , and "3 ways to make #familynursing more visible" (Bell, 2016) .
A Call for Papers for a JFN Special Focus Issue on Social Media and Family Nursing was issued in 2015. Four manuscripts were accepted following peer review and are published in this issue of JFN. I am grateful for the contributions of authors from Canada and the United States who explore a number of relevant topics for family nursing scholars in this Special Focus Issue. Risling, Risling, and Holtslander (2017) develop an assessment tool to examine a family's social media use with the goal of supporting healthy family functioning. How family health and illness are represented in social media such as Twitter is a focus of research itself and is examined by Anderson, Hundt, Dean, Keim-Malpass, and Lopez (2017) in their research report about family members' use of online communication and support during their caregiving experience. Schroeder (2017) explores the possibilities and safeguards around the use of social media in family nursing practice. The value of social media channels to develop and contribute to communities of practice (CoP) in family nursing is explored by Isaccson and Looman (2017) . Veletsianos (2016) defines scholars as those involved in teaching, research, and professional practice activities and might include doctoral students, instructors, researchers, and professors. "Scholars who make use of participatory technologies and online social networks to share, improve, validate, and further their scholarship engage in networked scholarship" (Veletsianos, 2016, p. 2) . Veletsianos and Kimmons (2013) used phenomenology to examine the lived experiences of academics with online social networking sites. They reported that creating an online presence as a networked scholar requires discernment and sensitivity to determine the level of online exposure. The challenges they uncovered included the need to establish personal and professional boundaries around information sharing, careful choices with whom to interact (or not interact), care with regard to one's professional image and the opportunity to build an edited self, and an ability to assess the cost-benefit ratio of the amount of time spent using social media.
Networked Scholarship to Advance Family Nursing: If It Is Not Digitized, It Does Not Exist
The opportunities for networked scholarship are greater than they have ever been before. To underscore this point, Friedman asserts, . . . the motto in Silicon Valley today is: everything that is analog is now being digitized, everything that is being digitized is now being stored, everything that is being stored is now being analyzed by software on these more powerful computer systems, and all the learning is being immediately applied to make old things work better, to make new things possible, and to do old things in fundamentally new ways. (Friedman, 2016, p. 94) As family nursing scholars, we have been building knowledge for more than 40 years about the family experience of health and illness and about assessment and intervention offered to families promote health and soften illness suffering. Yet, we know little about how family nursing scholars, in particular, are using technology to keep up to date with new research and educational or practice innovations, connect with members of our global family nursing community who share similar interests, and disseminate their research, educational innovations, and practice knowledge with other family scholars. An exploding number of recent publications are calling for more understanding of social media and how it can be leveraged by nursing scholars and leaders (Moorley & Chinn, 2016; Smith & Watson, 2016) and how this knowledge should be a requirement in the curricula for new professionals and future scholars (Jones et al., 2016; Novakovich, Miah, & Shaw, 2017) . Research that examines whether the use of social media channels such as blogging or Twitter leads to increased citations and research impact is urgently needed (Dunleavy, 2016; Ortega, 2016; Schnitzler, Davies, Ross, & Harris, 2016) as well as how social media channels can be a tool for health research (Conrad, Bandini, & Vasquez, 2016; Sinnenberg et al., 2017; Sloan & Quan-Haase, 2017) . Excitement is building about the use of apps as a way to augment professional health care by providing support and information to families and family members (Majeed-Ariss et al., 2015; Sandmaier, 2016; Wellde & Miller, 2016) . All these changes are shaping the way we think, that is, we are quickly coming to believe that if it is not digitized and does not have a URL, it does not exist! Carrigan (2016) , who calls himself a digital socialist, joins this conversation in his recent book, "Social Media for Academics," where he offers some useful ideas for using social media across several chapters with titles such as publicize your work, build your network, manage information, develop a professional identity, communicate effectively online, and find time for social media.
Growing Communities of Practice of Family-Focused Scholars
There are a number of voices across several disciplines who are actively participating in the growing scholarly conversation about family-focused health care in North America and beyond. Here is my selected list of organizations and journals: In this Special Focus Issue on Social Media and Family Nursing, Isaccson and Looman (2017) discuss a phenomenon known as "communities of practice" where individuals are joined by relationships that share common practices and activities. An important distinction is that CoP are not a group per se but rather a social process whereby competence in a domain is negotiated over time within a community.
If a really important part of learning is the shaping of an identity, then one key implication for education is that you cannot give people knowledge without inviting them into an identity for which this knowledge represents a meaningful way of being. (Farnsworth, Kleanthous, & Wenger-Trayner, 2016, p. 145) Research has shown that an accumulation of expertise is one of the outcomes of participation in a CoP and that a baseline of domain knowledge is central to this growth (Nistor et al., 2014) . Rolls, Hansen, Jackson, and Elliott (2016) recently conducted an integrative review of 72 studies about the use of social media by health care professionals and found that while health care professionals share domain knowledge and develop virtual communities, "tribal behaviors of clinicians" (p. 2) limited knowledge sharing. I believe family nursing scholars are well positioned to participate in CoP that involve interprofessional sharing about how to be helpful to families and promote family health.
Staying Curious and Resilient for Work That Matters
In the midst of all this increased connectivity, what is not addressed in this Editorial nor in this JFN Special Focus Issue are the more troubling social media issues of big data, algorithms, and invasion of privacy (boyd & Crawford, 2012) . Instead, a recurrent theme is the seismic shifts in technology since 2007 and the opportunities these have created for family nursing scholars.
Where were you and what were you doing in 2007? What are you doing today, as a family nursing scholar, to catch up with 2007 and leverage the reach, connections, and scholarly networking that advances in technology have made possible? Reflecting on these questions and surfing the large waves of change ahead will require curiosity and resilience. I am calling on all my family nursing colleagues around the world to consider the power of social media to share the incredible work you are doing to advance family nursing and advocate for family-focused health care. It is now possible to share your scholarship, ideas, and products with like-minded health care providers, families, and other stakeholders both inside and outside of family nursing through a growing variety of social media channels.
I would like to conclude this Editorial by quoting Seth Godin's (2016) recent blog post, that I have posted above my desk for inspiration, titled "Ten Questions for Work That Matters." I believe these questions are particularly relevant for family nursing scholars: Hints: Any question that is difficult to answer deserves more thought. Any answers that are meandering, nuanced, or complex are probably a symptom of something important (Godin, 2016) .
